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‘ NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002
ELEVATION CERTIFICATE
important: Read the instructions on pages 1 - 7.

SECTION A - PROPERTY OWNER INFORMATION “Fockhsanbulsmplise -
BUILDING OWNER'S NAME Poliey Nussbert 1
Knapp Classic Homes R I R s
BUILDING STREET ADDRESS (Including Apt, Unit, Suite, andior Bldg. No,) OR P.O. ROUTE AND BOX NO. Coniphny NAIS Dbt - -
367 Brookhaven Driva R T
CITY STATE ZIF CODE
Central Paiot OR 97502

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parce! Number, Legal Description, ete.)
37T2W03BD TL320 Lot#9  Cedar Park, Phase §

BUILDING USE (e.g., Residential, Non-esidental, Addition, Accessory, ete. Use 3 Comments area, f NEXE5arY, )

Residentzl
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type),
( #HF -4 - W0 or HEpHEE EINAD 1927 [T NAD 1983 1 USGS Quad Map [ Gther

SECTION B - FLOOD INSURANGCE RATE MAP (FIRM) INFORMATION

B1 NP CONMUNITY NAVE & COMVUNTY NUMBER B2, COUNTY NAME B3I STATE
Cantral Point 410062 Jacksm Oregon
B4, MAP AND PANEL BE. SUFFIX B7.FIRM PANEL B9, BASE FLOOD ELEVATION(S)
NLVBER 6. FIRM INDEX DATE EFFECTIVEREVISED DATE BA.FLODDZONES) | ZoneAQ, use deph of Aooding)
410082 0001 ¢ 011982 0171982 AE 12400

B10. Indicate the source of the Base Fiood Elevation (BFE) daia of base flood depth entered in B9,
L FIS Profle [1FRM [ Community Determined £X] Other (Describe): Sea Comments

B, Indicate the elevaton daturm used for the BFE in BY: [X] NGVD 1929 TINAVD 1988 L] Other (Descrbe)

812 Is the buiiding located in a Coastal Barmer Resources Systern (CBRS) area or Othenwise Protected Area (OPAY? [ ]Yes __[:_J No  Designation Date
SECTION C - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)

C1. Buiding slvations are besed on: [ Construction Drawings* {1 Building Under Corstrucion®  [X] Finished Construction
*A new Elevation Cerfificate wil be required when construction of the buiiding is compiete.

C2. Buikding Diagram Nurber § (Selact the building diagram most simitar o the buikding for which this cerfificate is being compleled - sea pages 6 end 7. {f no diaglam
acourately represents the buikling, provide a sketch of photograph.)

+ C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARIA, ARIAE, ARIAT-A30, AR/AH, AR/AC

Complede lfems C3.-a4 below acoording to e bulding diagram specifiedin liem C2. Stafe the datum used. If the datumis different from the datum used forthe BFE in
Section B, convert the datum to that used for {he BFE, Show field measuraments and datum conversion calculation. Use the space provided of the Comments area of
Section D or Saction G, as appropdate, to docurnent the datum conversion.

Dalim NGVD2S  Conversion/Comments

Elevatiorn: reference mark used RM2 Does the elevation refesence mark used appear on the FIRM? [ Yes [T No
o &) Toxof bottem floé (ncluding basament of entosure) . 1238 5fiim) ] -
REGISTERED N
o b) Tog:of next higher fioor 1242, 1 R () 3. PROFESSTONAL
o ¢) Botiom of lowest horizontal siruciusal member (V zones only) N, f(m) g8 LAND SURVEYOR
o d) Attached garage (top of slab) 1241, 1#(m) £F
o &) Lowest efevation of machinery andior equipment pra 9@4— ’ W%ﬁb
servicing the buiiding (Describa in a Campments aren) 1241 144m) é £ [ 4 OREGCN
o f) Lowest adjacent (Anished) grade LAG) 1240 184m) Zs JULY 17, 1906
o g) Highest adjacent (fnished) grade (HAG) 1238, 6t(m) A Nt i,
o h) No. of permanent oparings (Rood vents) within 1 %, above adjacent grede 17 8 RENEWAL DRTS 6-30-05

o ) Totd area of al permanent openings (flood venis) in C3h 1004 s in, &2E8in)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is {o be signed and sealed by a land surveyor, enginser, or archifec? authorized by law to certify elevation information,
I certify that the informeion In Sections A, B, and C on this cerfificate reprasents my best efforts to interpret the date avallabls,
| undetstand that any false statement msy be punishable by fine or imprisonment under 18 U.8. Code, Section 1001,

CERTIFIER'S NAME James B, Hibbs LICENSE NUMBER 2234

TITLEProfessional Lang Surveyor COMPANY NAME L. . Fiiar & Associates, P.C,

ADDRESS ciTY STATE ZIPCODE
316 W. 8% Siregt Mediord OR 9750

SIGNA]URE CATE TELEPHONE
NELE, 2. YA 09102104 517722782
!
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MU AN I ese spaces, copy tha corresponding Information from Section A Fiox insirafios Cormpany Use:
BULDING STREET ADDRESS (Including Apt,, Unit, Suile, andlor Big. No}OR PO, ROUTE AND BOXNG. RoRey Nomber
367 Brookhaven Drive e , .
chY STATE ZP COoE Dotpaty NAC Numrber -
Central Paint OR 97502 I N

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION {CONTINUED)
Copy both sides of this Hlevation Certificate for (1) community offcizi, (2) insurance agentoompany, and {3) building owner.

COMNMENTS
Section 3, Hem 38 - BFE is based o HEC RAS flood stutly by Hampmond Engineering date 04722404
ftem C3b s top of frésh floor,

] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
For Zone AO and Zone A (without BFE), complete Items E' through E4. Ifthe Flevation Certificate is infended for use a8 supparting information for a LOMA or LOMRF,
Section C rust be completed,
E1. Bullding Clagram Number _(Select the buikling diagram most similar to the building for which this certificate is being completed - see pages 6and 7. fFno diagram accyrataly
represents the buikding, provide a skefch of phatograph,)
E2. The Iop of the bottom floor (induding basement or enclosure) of the buidingls ft(m) _.in.{em) [ above or ] below {check one) the highest adiacent grade, {Use
natural grade, f available).
E3. For Buiding Diagrams 68 with openings (see page 7), the next higher fioor or elevated floor (slevation b) of the bulkding s __ f.(m) __in{crm) abave the highest adiacent
grade. Complela #gms C3.hand C3.1 on fronl of form,
E4. For Zone AD only: ¥ no fiood depih nurmber is available, is the top of the batiorn floor elevaled in accordance with the convmunity’s foodplain management ordnance?
ClYes [No [ Unknown. The local official reuist cerify this information in Secton G,
SECTION F - FROPERTY OWNER (OR OWNER'S REPRESENT. ATIVE} CERTIFICATION
The property owner of owner's authorized representative who completes Sections A, B, C fitems C3h and C3.i anly), and E for Zone A {without a FEMA-issued or community-
issued BFE) or Zone AQ must sign here. The statements in Sections A, B, €, and £ are comect o the best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CITy STATE 2P CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[ Check here if attachments

SECTION G- GOMMUNITY INFORMATION (OPTIONAL)
The local official who is althorized by law or ardinance to administer the community’s foodpiain management ordinence can complete Sections A, B, C {or E}, and G of this Elevaton
Cerificate, Complete the applicable item(s) and sign bekow.
G1.£1 The information in Section C was taken fiom ofher documentation tha hexs been signed and embossed by aficensed surveyr, enginesr, or architect who is authorized by
state o ool law to certfy elevation information. (Indicate the source and date of the elevation datain the Comments araa below)
G2 ] A commundty offigial completed Section E for 3 buikling located in Zone A (without 2 FEMA-fssuext or community-issued BFE) or Zone AD.
G3. T The following information (tems G4-G8) is provided for community foodplan management purposes.

.  PERMIT NUMBER 35. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCEOCCUPANGY ISSUED
f%o4»5> 443 1Ot P> A

G7. This pemmit has been issued for: [.2] New Construcion ] Substantial Improvement

B8, Efevafion of as-buif iowest floor (including basement) of the buding s: 1 238 sim) Dafurm & v T
G8. BFE or {in Zone A} depth of fooding at the bulkling ste s; | Z46. SRtim) Datum; =\ €0 v IS
- Pad
LOCAL OFFICIAL'S TITLE [ ’ >
\ AT /"’/( ALve2DD EPHéf»,MMQ&-—: . TTlanmmeld
COMMUNITY NAME — TELEPRONE — —
(Errmac 2o S| -l IRZ (T 249 |
SIGNATURE s __m; . DATE J Pl 2 4
B A == = o i e G ——
L AR ST, A Ant oD ol G (e (o
[T Check here if attachments

FEMA Form 8131, JUL 00 REPLACES ALL PREVIOUS EDITIONS



